FILED
Jun 19, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # P01 000070001 05-23-2002 90001 034 ***150.00
1. Enlity Name V
SERAPH DEVELOPMENT, INC.
Principal Place of Busingss Mailing Addrass
204 37TH AVE N.. #350 204 J7TH AVE. N.. #350 )
S$T. PETERSBURG FL 3704 - §T. PETERSBURG FL 33704
2. Principal Place of Business 3, Mailing Address ||||”||”“|I|I| |] || IIm 'Il" ||m ||"| "I" ""l II"I II
- 59-3725229 ‘
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number _ | " |__lApplied For
‘ | * ¥ 335 Not Applicable
e Cauntry 2Zp Couniry 5. Cerificate of Status Desired [ $8.75 Additional
. Feg Requirad
6. Name and Address of Current Registerad Agam — . + 7. Nams and Address of New Reglstered Agent 5
TlooRS TS . . Mo = o T L
—LAWNDES, -
' JENNIFER Street Address {P.O. Box Nurmber is Not Accepiable)
204 37TH AVE. N.. #350
ST. PETERSBURG FL 33704
City FL , Zip Code
8. The above named entity submits this glatement for the purpose of changing its registerad office or registered agent, or both, In the State of Florlda.
:}-t o -
SIGNATURE — ‘3 \
Signature, name Jf repistered sgent and titla H applicable. (NOTE: Registarsd Agent signature required when teinstaling) DATE .
9. This mrmw satigly its Intangible FILE NOW!II FEE IS $150.00 10, Electi e ’ .
. Election Campaign Financin
~ Taxfiling reqg nt and elects fo do so. After May 1, 2002 Fee will be $550.00 TrusllFund Cc?:tr?butt’on. ¢ O ;sg;eodot::aeife
(See criteria on back) \ir Make Check Payable to Dapartment of Stata
1. - . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
L W O Delete TITLE Frous. dma- Dl chage S addiion | 5
NAME NAME = LV\N'\P'U" Lowondes R &
STREET ADDRESS STREET ADDRESS o ™ Pt N Aaso 3
CHTY-ST- 2P CITY-ST-2ZIP . EQ"-&E 3\,.,\\1 . T 33JeM é‘
e O celete TIE Ol change O addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-21P ! CAY-ST-ZIP
TE 2 otete Lt O change [ Addition
~HAME - - NAME - - —
STREET ADDRESS-| - - - e R ] - T o STREET ADDRESS - s = e . R - _— -
CITY-S1-21P : CITY-S1-7P
TITLE O Delets TILE O cChaage [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Crty-ST-21P CITY-ST-2IP
TILE ] pelete TME Ochange  [J Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GiTy-ST-2P CITY-ST-21P
e [ Delete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CiTY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated In Section 11907&3)0), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if madge under oalh; that | am an officer or director
of tha corporation or the receivar or trustes ampow, 10 execute this report as required by Chapler 607, Florida Sialutes; and that my narne appears in Biock 11 or Biock 12 if
changed, or on an attachm ith an addrass, wj other llke empowsered.
qi29/ed
P - s I
SIGNATURE: P Tenmdes Lowdndes FLY- 13- 44
ME OF BIGNING OFFICER OR DIRECTOR Oae Deytime Phone #




